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Are you looking for Health Information Management specialists with 
specific industry expertise for your particular project? 
 
 
Let HIMAA help!  
Over the years HIMAA has been involved in consulting assignments. These 
assignments have usually appeared by chance or by referral from another agency 
or organisation, and identifying suitably qualified and available individuals to 
undertake the work has been somewhat haphazard - until now.  
 
Since its launch in 2005, the HIMAA Consultants Register has attracted quite a 
number of individuals with expertise in the fields of Health Information 
Management, Clinical Coding, Health Informatics and IT. These individuals also 
possess very broad consulting experience locally and overseas. The high calibre of 
our consultants will support your project’s success from start to end. The 
individuals on our register are our greatest assets. Their expertise can help you 
with your project. 
 
How we can help 
In order to successfully match your project’s requirements with the expertise of 
our consultants, please complete the following form. This will assist us to provide 
you with the person/s whose skills and knowledge best fit the requirements for 
the job.   
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Please complete the form below and return it by fax to: 
HIMAA Consultants Register (Search)  
(02) 9887 5895 
 
 
Application Date: (mm/dd/yyyy)  ___________________________________ 
 
Name:     ___________________________________ 
 
Organisation/Institution:  ___________________________________ 
 
     ___________________________________ 
 
Address:    ___________________________________ 
 
     _____________________ Postcode ______
     
State:     ___________________________________ 
 
Telephone:    ___________________________________ 
 
Fax:     ___________________________________ 
 
Mobile/Cellular:   ___________________________________ 
 
Email Address:   ___________________________________ 
 
Web Site:    ___________________________________ 
 
Industry Sector:   ___________________________________ 
 
Number of Consultants Required: ___________________________________ 
 
 
Project Location: (Country, State/Region): 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
 
Estimated Project Duration:  ___________________________________ 
 
Start date           
 
Contact by:           
 
Brief description of the project/ 
assignment, which will help us find  
the right person for you:  ___________________________________ 
 
     ___________________________________ 
 
     ___________________________________ 
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Expertise Required: (Tick one or more of the following)  
 
 Records Management    DRG & Coding Education 

 
 Coding Audits     Record Linkage 

 
 Health Information Technology   Database Management 

 
 Project Management    Electronic Health Records 

 
 Statistical Analysis & Epidemiology  Mobile Health Systems 

 
 Other              

 
 
Personal Skills Required: 
 
 Qualifications          

 
 Software: (Please specify)  ___________________________________ 

 
     ___________________________________ 
 
 Language Spoken: (Specify) ___________________________________ 

 
     ___________________________________ 
 
 Citizenship Requirements:  ___________________________________ 

 
     ___________________________________ 
 
 
 

≈ 
 
 
Thank you for providing this data. We will attempt to match, as closely as possible, our consultants to 
your requirements as specified above. We cannot guarantee, however, the success of the search nor 

of the suitability of any consultants to your projects. 
 
 
Signature:           
 
 
Name of signatory (Please print):       
 
 
Position of Signatory:             
 
 
Contact Number (bh):            


